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Method: Thirty six (36) consecutive patients with complete heart
block (CHB) following first inferior wall (IW) MI (mean age 59.04 ±
10.6, 28 males), were included in the study. Subjects were
thrombolysed with streptokinase (STK) if presented within 12
hours, (n-18).Those with heart rate < 40/minute underwent tem-
porary transvenous pacing.
All patients were given inj. Atropine 1.2 mg IV bolus under
continuous ECG monitoring. If the AV conduction did not improve
after 30min, a slowbolusofaminophylline, 240mgover10min.was
given & repeated if block did not improve, after a period of 60 min.
Improvement in AV block was defined as CHB converting to
sinus rhythm (NSR) with normal PR interval, first degree and
second degree AV block.
Result: Five (5) out of 36 (13.9 %) pts. resumed NSR with atropine
and all were thrombolysed within 6 hrs. Of the remaining 31,
seven pts (22.6 %) showed improved AV conduction after first
aminophylline bolus ( 3 into NSR, 4 into first degree AV block).
Another 9 of the 24 pts.(37.5 %) improved after second aminoph-
ylline bolus (1 into first degree, 7 into 2:1 block & 1 into 4:1
block).No patient in non-thrombolysed group (n¼18) responded to
atropine, as compared to 9 pts in aminophylline group.
Five pts (13.88 %) died in hospital, 1 in atropine and 4 in
aminophylline group (20% &12.90 % respectively, p¼ns).One pa-
tient in aminophylline group had sustained ventricular tachy-
cardia on third day, reverted by 50J DC shock.
Age, sex, time of presentation, biochemical parameters, pres-
ence of right or posterior wall infarction, left ventricular ejection
fraction were not predictor of response to either of the drug. Early
thrombolysis was predictor of response to atropine therapy, (5/18
in thrombolysed group v/s 0/18 in non thrombolysed group, p
value 0.05).There was no predictor of response to aminophylline
in the study group.
Conclusion: More than half of the pts of CHB after IWMI, who are
resistant to atropine, may show improvement in AV conduction
with aminophylline. Early thrombolysis within 6 hrs is a predictor
of response to atropine.
Clinical profile of acute coronary syndrome (ACS)
in young patients at our centre
K.R. Patil, S. Prabhu, N.O. Bansal
JJ Group of Hospitals, Mumbai, India
Background: The majority of acute coronary syndromes occur in
>40 years of age group. In last few decades, incidence of
myocardial infarction is increasing in younger age group in our
country because of increased tobacco use and western lifestyle.
The purpose of this study is to assess clinical profile of ACS in
young patients compared with those of adult patients.
Material and Methods: We studied 276 patients of ACS in < 40
years age group admitted in our hospital from August 2011 to July
2014.The diagnosis of AMI was based on three criteria consistent
with AMI: chest pain, electrocardiographic changes, and typical
time related pattern of elevated cardiac enzymes (CKMB,
troponin). Risk factors, presenting symptoms, type of ACS, man-
agement, complications and In-hospital outcomes in these pa-
tients were analyzed and compared with those of elderly patients.
Results: Young patients comprised of 15.54 % of all MI patients in
this period. Themedian age of presentation is 34.6 years. Out of all
ACS presentations in Young patients, ST elevation myocardial
infarction (STEMI) was the most common presentation in 193
patients (69.92%), while NSTEMI in 56 patients (20.2%) and un-
stable angina in 27 patients (9.7%). Young patients are more likely
to have STEMI compared to their elderly counterparts. Anterior
wall myocardial infarction was the most common presentation
amongst all STEMI patients. Incidence of myocardial infarction is
exceedingly higher in males (94.92%) compared to females.
Typical angina was themost common presentation (93.47%) at the
time of admission in young patients. Risk factors such as tobacco
use (74.25%),family history(72.82%),elevated homocysteine
levels(10.14%) are more common in young patients, whereas hy-
pertension(22.10%) and diabetes(11.59%) are less frequent. Preva-
lence of dyslipidemia is almost same in younger (76.81%) and
elderly (78.6%) age group. More than 90% of young MI patients had
single vessel disease on coronary angiography. Both Primary an-
gioplasty and thrombolysis had good outcome in <40 years age
group. Postprocedure complications are almost negligible (<1%) in
young age group. The incidence of in-hospital congestive heart
failure, stroke and major bleeding were lowest (<1%) in the
youngest age group. Younger patients have lower In-hospital
mortality rate (<1%) and shorter length of stay.
Conclusions: In our hospital, 15.54 % of patients with ACS are
under the age of 40 years old. The frequency of risk factors in the
young patients differs from those in their elderly counterparts.
The current management and aggressive risk factor modification
are quite good and the overall mortality is lower in young adults
with ACS compared to their elder counterparts. Primary preven-
tive measures aimed at preventing young patients from adopting
tobacco use should be implemented.
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Background: The incidence of Coronary artery ectasia (CAE)in
patients undergoing coronary angiography for acute myocardial
infarction (AMI)is not well-known. CAE pathophysiology and as-
sociation with coronary atherosclerosisrisk factors are not fully
established.The objective of this study was to assess the risk
factor profile, angiographic profile and therapeutic strategies in
patients where ectatic arteries are the culprit lesion in AMI.
Methods: Data was collected from the records of patients under-
going primary PCI for STEMI at Belhoul Specialty Hospital from
January 2008 to December 2013, where the angiography profile
showed ectatic coronary arteries as culprit vessel.Conventional
risk factors for coronary artery disease, angiographic profile and
the treatment outcome were assessed for the present study.
Results: There were 12 patients with acute STEMI where the
culprit lesion had CAE. Of these, 11 (91.6%) were males, 7(58%)
were above 45 years of age. Risk factors analysis showed 11(91.6%)
were dyslipidemic, 6(50%) were hypertensive, 3(25%) were dia-
betic, 5(41.66%) were smokersand 5 (41.66%) had family history of
premature CAD. None was obese(BMI<30)and mean BMI was
23.85(95%CI 22.5-25.1). Angiographic profile showed LAD as the
culprit vessel in 5(41.6%), and RCA in 7(58.3%). One patient had a
history of Kawasaki disease in the past. Of these 12 patients,
8(67%) were treated by PCI, 1(8%) by CABG and 3(25%) medically.
There were no deaths, stent thrombosis or clinical restenosis at 30
days and at one year follow up.
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Conclusion: CAE is rare in patients presenting with STEMI. CAE as
culprit lesion is rare in women and obese. Dyslipidemia was most
commonly seen in association with CAE, followed by hyperten-
sion, smoking and DM. Majority of patients with ectatic arteries
had single-vessel disease. PCI could be performed inmajority (2/3)
of these patients and they have good clinical outcome in terms of
MACE at one year follow up.
Coronary artery disease in women: A gender
comparative study of angiographic profiles in a
tertiary care centre
Sanjay Gidwani, Arkar Moe, Thant Zaw Maung, S. Sushmita,
C. Sridevi
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Aim: To study the coronary angiographic profile in women in
comparison to men.
Material and Methods: The results of angiography performed over
a period of three months were evaluated. The results were
grouped into female and male data and the demography, risk
factors, angiographic anatomy and advice were compared.
Results: 395 females and 462 males underwent angiography dur-
ing this period.
-Both groups were divided according to age into three groups <
40 years ,40 to 65 years ,> 65 years -The number ofmales aged <
40 was higher than females in the same group(9.3%vs 4% p
value 0.008)
-Diabetics were higher in males (44.8 %vs. 45.5 % p value 0.92)
-Hypertensionwasmore among females (69.6 % females vs. 56.7
%p value0.12)
-Smoking was significantly higher inmales( 21% vs. 1.5% p value
0.005)
-The number of females with family history of coronary artery
disease was marginally higher (8.65% vs. 9.1% p value 0.88)
-The tread mill test as indication for coronary angiography was
higher amongst females than males (16.6 % in males vs. 26% in
females p value 0.25)
-Unstable angina with NSTMI was more frequent amongst
males than females(12.79 % vs. 4.0% p value 0.0001)
-The number ofmaleswith triple vessel diseasewas higher than
females (27.92 % vs. 14.17 % p value of 0.001)
-The number of patients undergoing CABG was higher in males
-The number of females with normal coronary anatomy was
higher than males (19.8%vs 11.6% p value of 0.06)
-Number of males with triple vessel disease was high amongst
males with positive tread mill test(15.5 %vs 8.4 % p value 0.01)
Conclusions: TMT as an indicator for angiography was more in
common in females and unstable angina in males. TMT positive's
with normal coronary anatomy was more in females. Females
were less likely advised CABG. Females in the age group of <40
was less compared to males. Diabetics were more in males and
hypertension was common in females.
Prevalence and impact of metabolic syndrome on
hospital outcomes in acute myocardial infarction
G.S. Gireesh, A. George Koshy
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Background: The National Cholesterol Education Program’s Adult
Treatment Panel III report (ATP III) identified the metabolic syn-
drome as a multiplex risk factor for cardiovascular disease (CVD)
that is deserving of more clinical attention.
Aims and objectives: To assess the difference in in-hospital out-
comes in patient with acute coronary syndrome e ST elevation
myocardial infarction (STEMI) who have metabolic syndrome as
compared with those who do not have metabolic syndrome.
Methods: Retrospective analysis of ACS registry data of 427
consecutive patients admitted in ICCU, Medical College, Trivan-
drum with acute myocardial infarction from September 2013 to
February 2014.
Results: The mean age group of the study cihort was 57± 11yrs.
Though less in sample size females (48.4%) had a higher incidence
of metabolic syndrome.Hypertension was identified as the com-
monest risk factor (93.6%) among the 5 risk factors for metabolic
syndrome.The mortality rate was 9.5%, with no major difference
in the outcome data between the two groups.
Conclusions: Though metabolic syndrome is recognized as a
major cardiovascular risk factor and determinant of adverse
outcomes, in the present study, no major statistical difference
among the two cohorts with and without metabolic syndrome
were identified.
Rate of reperfusion in patients of ST-elevation MI
after window period; comparison with
percutaneous angioplasty: a study of 126
consecutive patients
R.K. Gujju, V. Sharma, A.P. Arora, L.C. Gupta
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Background: The most important part of management of ST
elevation myocardial infarction is to enable myocardial blood
supply as early as possible. The twomainmodality of treatment in
practice now-a-days is to procure myocardial reperfusion by
either thrombolytic therapy or percutaneous coronary interven-
tion (PCI).
Aims: In the present study, we used three non-invasive markers
and finally coronary angiography as a marker to assess coronary
artery patency or ongoing ischemia after revascularization.
Methods: A total of 126 patients with a diagnosis of acute ST
elevation myocardial infarction were investigated. Among them
66 patients underwent primary PCI (Group I) and 60 patients were
treated with thrombolytic therapy with tenectaplase (Group II).
Reperfusion was assessed by clinical disappearance of chest pain,
early peak creatinine kinase (CK) activity in < 12 hours after the
start of thrombolysis or PCI, > 50% reduction in ST segment
elevation, occurrence of reperfusion arrhythmia within first 24
hours of reperfusion therapy. Thrombolysis in Myocardial
infarction Grade II or III flow after reperfusion was assessed by
coronary angiography in all of the patients.
Results: There was no statistically significant difference between
the two groups in the frequency of reperfusion arrhythmias, ST
segment regression in ECG or early peak CK level. Although
angiographic vessel patency was slightly higher in patients un-
dergoing PCI (97.6% vs. 96.2%, p ¼ 0.08), but complication rate like
periprocedural bleeding (28.7% vs. 12.4%, p ¼ 0.06), cardiac
arrhythmia (27.3% vs. 13.4%, p ¼ 0.07) and myocardial rupture
(2.5% vs. 0.1%, p ¼ 0.06) are significantly higher in the PCI group.
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